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SUICIDE. 



At our last three meetings the papers read were unusu- 
ally interesting and instructive, because they dealt with 
existing epidemics, or present prevalent evils. I propose 
to-night, without presumption that I shall be equally 
attractive, to follow these profitable examples. 

There is a malady, too common in all civilized countries, 
now epidemic in this State, which, in the ultimate aggre- 
gate of its victims, may bear no unworthy comparison to 
the most relentless modern scourge ; whose visitations 
leave a sadder desolation and a more lasting sorrow in the 
house of mourning than the loathsome ravages of small 
pox, or the putrefying infections of diphtheria,'*' and the 
operation of whose causes, in some cases, is as silent and 
inscrutable as the pestilence which walketh in darkness. 

The subject of this Paper is Suicide. In various points 
of view the subject of suicide is one of great practical in- 
terest and importance. Viewed as a medical question 
purely, as one of the most painful consequences of cerebral 
disease, it is important; yet this is its simplest aspect. It 



^Prevailing epidemios when the above was written. 
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is in its bearing upon the law and upon religion, in it« 
medico-legal and moral relations, that it frequently pre- 
sents questions of th^ most subtle and momentous charac- 
ter, which can be intelligently and safely determined 
only by the aid of the light of medical science. The ob- 
ligations of contracts, the validity of wills and even the 
sacred rite of sepulture are aflfected by the suicidal act. 

I divide suicides into two classes, viz: Insane Suicides 
and Sane Suicides. This is the most practical classificsr 
tion in a medico-legal point of view, because the subjects 
of one class are irresponsible and absolved from the pen- 
alties and forfeitures of the act, while the subjects of the 
other class are responsible, and, except possibly under cer- 
tain rare and peculiar circumstances, should incur the 
legal consequences of the deed. 

We will first consider the question in its simplest fornx, 
namely, as the result of disease. The question whether 
any person of sound mind can so far resist and overcome 
the strongest instinct of his nature as to voluntarily take 
his own life, will be subsequently discussed. 

Suicide is very liable to occur in that moody, dejected, 
unsocial state which approaches slowly and gradually prior 
to an attack of acute mania. In this stage the patient 
may be regarded by his friends and associates as not in- 
sane, but so depressed and gloomy as to create anxiety in 
his family as to the ultimate result of his condition, when 
he suddenly puts an end to his misery by self-destruction. 
In these cases there is an obscure form of cerebral 
disease steadily progressing, involving, however, the emo- 
tfonal properties of the mind rather than the intellectual, 

■A Ukely to result in mania, as well as to give rise to a 
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suicidal or homicidal impulse. In forming an opinion in 
this class of cases we must not be misled by the apparent 
integrity of the intellect of the suicide. The last fatal act 
is but the culmination of a disease already manifested in 
the altered feelings, and as clearly confirmed by self- 
destruction as it would have been by a violent outbreak 
of mania. 

In the class of insanity termed melancholia the suicidal 
propensity is most frequently found. Indeed, it generally 
exists in this variety of mental disease. In some cases it 
is so intense and ungovernable that the efforts to accom- 
plish the act are constant and unconcealed. These cases 
are not likely to become subjects of doubt or dispute when 
the efforts become successful; because the mental disease 
has been fully recognized and the causes of the deed and 
of death are evident. But there are still other conditions 
which tend to the commission of self-destruction, in which 
the suicidal act is the first evidence of cerebral disease, or 
mental disturbance. The act is performed in a sudden fit 
of mental aberration which expresses itself in an instan- 
taneous and irresistible suicidal impulse. I do not think 
that these cases are always necessarily the result of pre- 
viously existing or developed mental disease. There is 
some peculiarity of organization, an hereditary or consti- 
tutional defect, or spasmodic tendency which renders the 
cerebral nerve centres unable to keep their poise under 
certain shocks and trials, and the mind is suddenly over- 
whelmed in consequence of the defectiveness of its physi- 
cal organ. In this particular class of cases, volition and 
consciousness may not exist. If the attempt is unsuccess- 
ful and the individual become lucid, it will be found. 
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sometimes certainly, that he has no recollection of his 
terrible effort and no remembrance of any suicidal design. 
His mind is in a state similar to that of the epileptic in an 
attack of masked epilepsy, as regards the non-exercise of 
volition and the loss of consciousness. 

A few weeks ago a patient under our charge, who, 
though he was in the asylum and had had attacks of in- 
sanity, had been rational for weeks, and was apparently so 
up to this time, suddenly leaped head-foremost out of the 
window of the second story of a building. The extended 
arm, which was broken by the fall, saved his head from 
the primary blow. From a state of collapse, which lasted 
only an hour or two, he passed into a state of delirum or 
mania, which continued not more than eight or ten hours. 
The next day he was perfectly lucid and rational and he 
remained so for weeks thereafter. He had no recollection 
of jumping out the window, or of having any desire or 
impulse to kill himself. He was not confined in the 
building, but had free ingress and egress at will. 
Mrs, Trollope, when speaking of Strasbourg Cathedral, 
says, " I entered the church with the intention of climb- 
ing to the top of it's spire; but gave it up on hearing the 
sacristan's account of the ascent. It is on record that 
three females have been, at different times, so overpow- 
ered by the giddy eminence which they had reached, 
that thej^ have thrown themselves o&^ in a momentary fit 
of delirium^ and been dashed to atoms. The latest of 
these awful accidents occurred within the last ten years 
[she wrote in 1833]; and the man who recounted the 
tale to Henry [Mrs. TroUope's son] while he was 
standing on the self-same pinnacle, told him that he had 
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himself witnessed it. He said that the unfortunate crea- 
ture was quite a young girl, and the first symptoms she 
gave of the suicidal delirium was excessive mirth. She 
laughed and shouted, as if in ecstacy, and having reached 
a point where nothing intercepted her view of the abyss 
below, she sprang oflF, screaming wildly as she fell !" 
(Winslow on the Brain, note pp. 168-69,) In a like man- 
ner persons have thrown themselves into the water with 
apparent suicidal intent, and have been rescued and 
restored to health, having no knowledge or recollection of 
the occurrence, or of any suicidal desire or intention. 
(Wharton and Stelle p. 614, note.) In all these condi- 
tions, as is most generally the case, the suicidal act is the 
oflf-spring of a cerebral affection — of insanity either instan- 
taneous and temporary or more or less prolonged. 

There is also, doubtless a strain of insanity in those 
persons who commit suicide by imitation, or through the 
example of others, the mania spreading so as to appear in 
the form of an epidemic. A suicide taking place from the 
monument near London Bridge was soon followed by two 
others; and the numerous suicides from Waterloo Bridge 
are doubtless the result of influences produced, or initiated 
by the deed merely happening to have occurred there 
sometime,* You may recollect, the drowning of Mr. Ral- 
ston was soon followed by a suicidal attempt at drowning 
at the same place by a former clerk. 

The insane also commit suicide in obedience to hallu- 
cinations. The patient may imagine he hears a voice 
from God commanding him to take his life. He may 
also have a delusion that it is his duty to give up this life 

♦Taylor, p. 496. 
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to accomplish some end. In monomania and in delu- 
sional insanity there is no limit to the variety of delusions 
which may be met with, or to the peculiar forms of them 
which may lead to suicide. In delirium tremens also, as 
is familiarly known to all, self-destruction is very com- 
mon, the mental condition of the individual and the cause 
of the act being generally too obvious to give rise to a 
legal controversy. Puerperal insanity, again, is peculiarly 
liable to be attended with a suicidal, as well as a homi- 
icidal disposition. It may appear suddenly, with no pre- 
monition whatever, in the form of an instantaneous im- 
pulse, excited objectively by a suggestive opportunity, or 
subjectively by the disease; or, the morbid purpose of 
self-destruction may be profoundly concealed and shrewd- 
ly delayed while the patient is already guarding the hid- 
den instrument, or contemplating the chosen means for 
the accomplishment of the act. 

I now come to an important proposition already alluded 
to in connection with this subject. It is this: Will a per- 
son of absolutely sound and rational mind take his own 
life ? Or, in other words, is not the suicidal act itself con- 
clusive evidence of insanity ? 

I regard this as an important proposition because both 
among the profession and the laity there is a diversity of 
crude opinions with regard to it, I am satisfied, from 
observation and experience, that were the question put 
unexpectedly to medical men on the witness-stand, one 
half of them would be unprepared to confidently give, and 
successfully sustain a positive and unequivocal answer. 
Doubtless the prevailing idea is — and I call it an idea 
because it is not an intelligent and matured opinion — in 
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support of the aflSrmative of the first, and negative of the 
second form of the proposition, 1 regard this as the cor- 
rect view. 

Let me say, then, that sane persons do commit suicide, 
and that an act of self-destruction is not, in itself, conclu- 
sive evidence of mental unsoundness. 

The choice between life and death, under certain cir- 
cumstances which render life so miserable as to be unde- 
sirable, is not unfrequently deliberately determined, by 
the sane mind, upon the basis of which oflFers the least 
probable evil to the individual sufferer. The decision is 
.influenced by religious beliefs, by laws against suicide, by 
the opinions and sentiments of his countrymen and asso- 
ciates, and by the moral view he may take of the subject. 
The Indian and Mongolian are less restrained from it by 
any consciousness of the wickedness of the act than is the 
enlightened mind whose philosophy opposes it ; and the 
ancient pagan, though exalted in sentiment by the highest 
culture of his time, seems to have contemplated the deed 
with less feeling of self-condemnation and fear of the 
future than does the christian. 

The great dramatic poet of the christian era, puts in 
the mouth of the life-weary, christian prince, the excla- 
mation : 

** O, that the Everlasting had not fixed 
His canon 'gainst self-slaughter." 

And; after a philosophical consideration 

''Whether *tis nobler in the mind to suffer 
The slings and arrows of outrageous fortune; 
Or to take arms against a sea of troubles. 
And, by opposing, end them," 
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he decides against the contemplated relief by suicide, on 
account of the awful uncertainties of the future. 



ti 



•The dread of something after death — 



The undiscovered country, from whose bourne 
No traveler returns, puzzles the will; 
And makes us rather bear the ills we have 
Than fly to others that we know not of." 

In the equally celebrated parallel passage in the trage- 
dy of Cato we observe how diflferent is the philosophy 
which Addison puts in the mouth of his pagan hero, and 
how logically it led him to a conclusion opposite to Ham- 
let's. Cato's only fear was annihilation — a "secret dread 
and inward horror of falling into naught." No sense of 
wrong in the commission of the act, or the fear of future * 
punishment or endless misery deterred him. Convinced, 
by the reasoning of Plato, of his spiritual immortality, he 
plunges " the drawn dagger " into his body, 

**That his awakened soul may take her flight 
Renewed in all her strength and fresh with life, 
An offering fit for heaven.''^ 

I cannot entertain the opinion, though it has received 
judicial authority and utterance, that a man's religious 
belief exercises no decisive influence in determining the 
question of taking his own life. Its restraining influence is 
perhaps most frequently illustrated in the conduct and 
expressions of the insane. 

We are all familiar with the celebrated case of Had- 
field, made as famous by the eloquence of Erskine as by 
its connection with the King, Hadfield had the delusion 
that, like the Savior's, his life must be sacrificed to save 
the world from impending destruction. But he was unable 
to overcome his religious and moral convictions of the sin- 
fulness and dread consequences to the soul of self-destruc- 
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tion. To shoot at the King was treason ; and treason was 
punishable with death. He therefore shot at George the 
Third, at Drury Lane Theatre, in the presence of a vast 
multitude of witnesses, without any intention of injuring 
the King, but that he himself might be executed by the 
ministers of the law, and thus carry out his insane pur- 
pose, without violating his moral and religious sentiments 
by the commission of the crime of suicide. 

In this case, the insane delusion made it inevitable that 
there should be a sacrifice of the monomaniac's life. But 
I have myself witnessed unnumbered instances, in melan- 
cholia, where the religious sentiment successfully restrained 
the suicidal disposition of the patient. 

In disputed cases, however, where it is attempted to 
prove that a person who is alleged to have taken his own 
life was insane at the time, or the death was accidental 
instead of suicidal, because of the inconsistency of the act 
with the deceased's religious faith, it would be necessary to 
be satisfied that the belief was sincere and genuine, and 
something more than a mere profession. Some may sub- 
scribe to a formulary of faith because it is popular, some 
through fear and excitement, others as a matter in course 
according to family custom, while that settled, conscien- 
tious conviction, which controls and sustains its possessor 
through direst trials and temptations, is wholly wanting. 

The question now presents itself. What are tlie condi- 
tions of life to which, notwithstanding the protest of the 
strongest instinct of human nature, and the dreadful un- 
certainties of the hereafter, a violent self-imposed death 
18 preferable ? 

The circumstances or conditions of most common occur- 
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Fence in which sane persons are driven to self-slaughter^ 
I have divided into five classes, as follows : 

1st. Great public reverses and defeats, involving Idas of 
power and position, or of liberty and safety. 

2d. Impending discovery of financial crimes, both in 
official and private life, such as forgeries, embezzlements^, 
defalcations, criminal venality, and so-forth. 

3d. Assassination and other capital crimes, with a pre- 
determination on the part of the criminal to avoid the 
legal consequences of the act by simultaneously killing 
himself ; or, subsequently, killing himself to avoid arrest, 
conviction or execution. 

4 th. Painful and incurable bodily disease. 

5th. Seduction and abandonment. 

1st. That great public reverses and defeats, loss of 
power, position, liberty and safety, have often led sane 
persons to self-destruction is easily illustrated. These 
suicides are generally public and distinguished characters, 
hence their acts are matters of history. Cato attempted 
suicide in a premature anticipation of being overcome by 
Caesar, and because he disdained to owe his life to his 
clemency. Demosthenes destroyed his life by taking 
poison, which he had long carried with him in a quill for 
the purpose, to prevent being taken and disgraced by the 
probable execution of a decree that he be put to death. 
Hannibal committed suicide rather than be arrested, pre- 
ferring death to a fall from power and the loss of freedom. 
Brutus, when defeated in a treasonable engagement 
against the Government, threw himself upon his sword 
and thus died by his own hand. And Codrus, the last of 
the Athenian kings, procured his own death, because the 
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oracles declared against him in an approaching contest 
with the Peloponnesians. No one will pretend that these 
illustrious examples of suicide were insane persons. They 
are pagan, it is true ; but they show that the natural love 
of life and horror of death, the instinct of seltpreserva- 
tion, are not suflBcient to make life desirable, however 
miserable — that death is not the greatest calamity which 
can befall a man during the period granted to life. Says 
Aristotle: " The suicide does not undergo death because 
it is honorable, but in order to avoid evil.'' 

2d. The impending discovery and publicity of great 
financial crimes, such as forgeries, embezzlements, defalca- 
tions and criminal venality, are not uncommon causes of 
suicide by persons of sane mind. Those who resort to 
this mode of relief are generally persons of proud and 
sensitive natures, who love, and have commanded, prior 
to the discovery of their misdeeds, popular favor and 
esteem ; and who, vain of their social, business or official 
standing, have wasted their means and energies in ex- 
travagant display, and to sustain it, have at last weakly 
yielded to temptations to the commission of the above- 
named criminal expedients. When exposure becomes 
inevitable, death is sometimes preferred to the fall and 
disgrace. Belknap said he wished he had killed himself, 
and I do not doubt the truth of this exclamation to the 
President ; but he had delayed it too long. It is reported 
that when Harry Meigs was clandestinely preparing to 
escape from San Francisco, in anticipation of an exposure 
of his criminal financial transactions, one item of his out- 
fit was a vial of hydrocyanic acid with which to take his 
life if he were overtaken. Death cancels some obliga- 
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tions ; criminal prosecutions cannot be had again^it the 
dead ; and developments may be avoided to some extent, 
or their publicity prevented, by thus escaping trial. 

One of the most celebrated cases of suicide from a 
cause of this class was that of Mr. John Sadleir, a mem- 
ber of the British Parliament, who deliberately took his 
own life by poison in 18.")6. He had successfully forged 
title deeds, mortgages and railway shares, concealing past 
crimes by the commission of new ones, until his outstand- 
ing frauds amounted to a million pounds sterling. The 
crisis at last came, as it always will come, when further 
concealment was impossible. He anticipated the e-tposure 
by one day. It is evident, from the history of the case, 
that he weighed the matter and prepared himself with 
the means of executing his determination, with a sane 
mind ; that he had estimated the impending evils ot his 
life greater and more unendurable than death. The ver- 
dict of the Coroner's Jury was, " That he died by his own 
hand when he was in a perfectly aane state of mind ;" 
and in the correctne-ss of this verdict psychological physi- 
cians and the public have generally concurred. Themis- 
tocles is said to have committed suicide because of his 
false pretensions to the Persian King and the promises he 
had made hira which he knew he could not fulfill. 

3d. The third class of self-murderers, as here divided, 
are assassins or other capital criminals. They deliberately 
make up their mind to take their own life as soon as their 
vengeance is satisfied, in order to avoid all legal conse- 
quences of the crime, the suicide being committed imme- 
diately after the homicide and with the same instrument 
generally ; sometimes it is committed just before arrest, 
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when it is found that attempted escape is about to fail ; 
or in prison before trial ; or after verdict and sentence 
and before the time of execution. Under the last-named 
circumstance it is not strange that self-slaughter is resorted 
to as a choice in the mode of death, and to escape the 
greater disgrace, as it is generally regarded, of dying by 
the hands of justice. 

Richard Crowninshield, one of the murderers of Capt. 
Stephen White — a case distinguished by the cold atrocity 
of the crime and preserved to perpetual memory by the 
forensic display in its prosecution — killed himself in 
prison after the confession of his accomplice Knapp, his 
conviction then seeming certain. 

A very illustrative case of a suicide under circumstances 
belonging to this class, in an unquestionably sane state of 
mind, originated in this city. In 1853 a young man, then 
well known here, became an express agent in the mining 
regions. He was of a respectable family, genteel and 
sprightly manner, and apparently of more than ordinary 
self-regard and pride of character. In some way he be- 
came financially involved so that he was unable to pay 
the balances due the proprietors of his business. His 
employer ascertaining the amount of the deficiency, de- 
manded that it be paid. Failing to do this, the employer 
made a complaint of embezzlement against him. Deeply 
sensitive of the public injury and disgrace thus brought 
upon himself, he fatally shot down the complainant in 
a street of this city. Arrangements had been previously 
planned for the young man's escape, which proved tempo- 
rarily successful. But he was pursued with more than 
ordinary vigilance and energy. He was discovered some- 
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time after the commission of the homicide in the moun- 
tains of Mariposa county. When he beheld his pursuers, 
knowing that his arrest was inevitable, he drew from his 
pocket a vial, drank its contents, and was in the convuls- 
ive throes of death when the oflficers reached him. He 
had carefully considered the subject and prepared for 
every emergency beforehand. He had deliberately chosen 
between life, under certain circumstances, and death ; 
and, the circumstances occurring which made the latter 
preferable, he selected it and died by' his own hand. I 
was personally acquainted with the particulars and per^ 
sons involved in this case. There was no insanity even 
suspected in the suicide. 

4th. Persons afflicted with painful and incurable phys- 
ical disease, with the mind unimpaired, sometimes termi- 
nate their lives violently by their own hand to end their 
hopeless suffering. Our own county, within a compara- 
tively short period, has furnished two sad examples of 
this class of rational suicides in the persons of two of its 
well known and highly esteemed citizens. I need not 
mention their names to add to the authenticity of my 
statement ; for you will all recall them upon this allusion, 
and they both had been patients of Dr. Clark, a member 
of our Society and now present. The pagan philosopher 
fully justifies their last earthly act. Says Plato: "Man 
has his proper office to perform in this life, from which, if 
prevented, by sickness for instance, it is not worth his 
while to live." And the more sophistic reasoning of 
Cicero would make the gratification of such a reasonable 
desire for death as the condition of life in this class must 
give, an obedience to the Divine will. Says he: "The 
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God who holds over us a sovereign power, will not allow 
us to quit this life without his permission ; but when He 
has caused a just desire to do so to spring up within us, 
then the truly wise man should pass with pleasure from 
the gloom of this world to the celestial light." 

5th. Seduction and abandonment not unfrequently 
drive the wretched female to suicide as a deliberate choice 
in preference to the hopeless misery and degradation of 
her life. 

I have doubtless cited sufficient proof to maintain the 
proposition that suicide is not necessarily an insane act 
and that, in itself, it is not conclusive evidence of mental 
unsoundness. There would be no difficulty in an indefi- 
nite multiplication of proof to the same end. For in- 
stance, in France, which has long been noted for the great 
number of its suicides, in 33,032 registered suicides, only 
6,449 were found to be caused by insanity. 

The five classes of circumstances, here made and enum- 
erated, which induce the act of self-destruction in the 
sane mind, only embrace the leading causes, and those 
of a kind which admit of no reasonable question as to the 
motive. Suicides by persons who have manifested no 
other symptoms of insanity than the act itself occur from 
various causes and conditions ; but when no extraordinary 
motive for the act appears, the mental state of the party, 
at the time of its commission, may be a subject of insolv- 
able doubt. 

Since the practice of life-insurance has become so com- 
mon, there is a correspondingly increased interest involved 
in the act of self-destruction, as a medico-legal question. 
A life-insurance policy generally provides for the forfeit- 
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ure of the claim against the company if the insured takes 
his own life, or " die by his own hand" as the policies are 
usually worded. If a person whose life is insured with 
this express provision, die by his own hand, and is insane 
at the time of the suicide, is the policy avoided ? The 
true and equitable doctrine is that if the self-destruction 
be the result of his mental disease, the policy is not for- 
feited by the act. His death, though it be in a physical 
sense, accomplished by his own hand, is not his own free 
and voluntary act. It may be the immediate result of an 
impulse over which he has no control ; and hence is no 
more his own voluntary deed than it would have been, as 
has been said, if another person and another will had 
directed his self-destroying hand. Furthermore, as I 
have already shown, the suicidal act may be committed in 
a state of temporary unconsciousness. It may also be 
perpetrated in pursuance of a delusion which dominates 
the will and every other faculty of the mind to the 
delusive demand. I have cited the case of Hadfield, who 
shot at George the Third. He had not the power to reject 
the delusive, insane idea that his life must be sacrificed, 
although he had the faculty of devising the evasive means 
of accomplishing his death. This man was held irre- 
sponsible for his capital offence and acquitted on the 
ground of insanity. Would he not have been equally 
irresponsible for taking his own life had he died through 
the direct instrumentality of his own hand ? Had his 
life been insured by a policy avoidable by suicide, and had 
he taken his life in pursuance of his delusion, the policy 
would not in equity have been forfeited, because he was 
unable to do otherwise, both the will and the sense of duty 
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being subjugated or perverted by the insane delusion — by 
disease, ; Human responsibility proceeds from a power in 
man to direct and control his own acts ; and when he is 
deprived of this power by disease, his responsibility ceases. 
The words, therefore, in life-insurance policies, " Die by 
his own hands," or, "Commit suicide," are to be "con- 
strued as meaning only cnminal acts of self-destruction, 
and do not extend to acts not under the control of the 
will." (Medico-Legal Papers, N. Y., p. 37. — Shrady.) 
The condition of insanity is exculpatory of the suicidal 
act, and, when established, it releases the self-immolated 
victim from all the penalties and forfeitures imposed by 
Religion or Law upon the sane suicide or felo de se. The 
practice of the Church at this day, and a preponderance 
of the decisions of the Courts in England and America, 
sustain this view. 

We should be careful, however, that the humane tend- 
ency of science and an enlightened jurisprudence be not 
used to encourage fraud and shield crime. If self-de- 
struction be too readily taken as an evidence of insanity, 
and its proof be admitted on insufficient grounds, or 
through sympathy and consideration for surviving rela- 
tives, as is often the case with Coroners' Juries, it will 
unquestionably tend to increase the number of suicides 
from the very basest of motives. 

It is, then, of the utmost importance, when self-destruC- 
tion occurs to largely insured lives, to determine correctly 
if it be the result of mental disease. The conditions of 
mind, morbid states and varieties of insanity, which most 
frequently induce a suicidal disposition, have already been 
noticed. I have also remarked that in some cases the 
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suicidal act is the first evidence, or cause of suspicion, of 
mental aberration. These are the difficult cases in which 
the physician's knowledge is most valuable, and, indeed, in- 
dispensible. Here our inquiry should take that wide range 
which the French technically term Inquest. We have to 
learn the peculiarity of constitution of the individual ; we 
must ascertain if there be any hereditary neurosis. If it be 
ascertained that any of the suicide's ancestors^ in the 
direct line, not more than two generations from the party 
in question, had committed suicide, or were insane ; or, 
that the immediate ancestors were in a state to transmit a 
spasmodic nerve-structure — the insane temperarrient of 
Mandsley — there would be such a strong presumption that 
the act was the offspring of an instantaneous insane im- 
pulse, that, if no motive could be discovered other than 
that of prematurely securing to his family the sum for 
which his life was insured, whatever doubts there might 
be in the case should inure to the benefit of the suicide, 
or to justify an adherence to the presumption of insanity. 
It should also be ascertained if the deceased had been the 
subject of epileptic attacks. If it could be satisfactorily 
proven that he had had epilepsy, in any of its masked 
and obscure forms, as well as fits of grand maly it 
would be safe to attribute the suicidal act, in the absence 
of motive as above stated, to the morbid and spasmodic 
condition peculiar to epilepsy. 

In the taking of one's own life by a sudden insane, sui- 
cidal impulse, there is no preparation, either in the 
arrangement of the party's affairs or in the preparation of 
means to accomplish his death. The impulse is generated 
or called into action at the time and on the spot, some- 
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times subjectively, but more frequently objectively by the 
temptation of circumstances or ' the opportunity. If he 
see a knife, he makes the fatal cut ; but he has procured 
no knife for that purpose. He sees a pistol, in a room 
alone, and is tempted to shoot himself because the instru- 
ment presents itself to his view and seems to invite him 
to use it. If on a giddy height, he may precipitate him- 
self therefrom, though he did not ascend the eminence 
for that purpose, as was the case with the girl who jumped 
from the spire of Strasbourg Cathedral. 

In the first place, if the suicide be sane when he takes 
his life, there will be likely to be found some motive or cause 
for the act, such as I have already enumerated. Secondly, 
there may be sometimes found some very rational and sus- 
picious preparatory arrangement of his papers and business 
affairs, such as a recent will, assignments, settlements,collec- 
tions, payments, and so- forth. Thirdly, he will be ver}^ like- 
ly to attempt a deception in the manner of his taking off; he 
will try to make it appear that his death was accidental, 
or possibly he may feign insanity by leaving some inco- 
herent writing. These things can be done so as to leave a 
Coroner's Jury just enough in doubt to lead it to charita- 
bly come to a verdict of accidental death, or death by hia 
own hand during a temporary fit of aberration of mind. 
If a man in the dark fall from the Oakland ferry-boat 
into the bay, and is drowned, it is difficult to conclude, 
by the occurrence alone, whether it be accidental or inten- 
tional. So, if he be carrying a gun, or handling a pistol, 
he may easily contrive to shoot himself in a manner to 
appear to be probably accidental. But concerning the 
man so drowned or shot, if it be found some terrible 



[ 22 ] 

secret ie about to become public, which would involve him 
in a criminal proaecution, and thus lead to developments 
of wrong-doing which would forever disgrace him and his 
family ; that upon investigation it should be found that he 
had arranged his affairs as a man would who had not long 
to live, and that his life was insured, we might come to 
the conclusion that his death was much more probably the 
result of suicide than accident, or be justified in giving a 
positive opinion in regard to it. 

I fear that I have already wearied your patience in 
dwelling so long upon this gloomy subject. But its im- 
portance as a fearful and increasing evil in society, and 
the special duties imposed on the physician in relation to 
it, are my apology. It confronts us in our daily walks. 
It propounds vexatious questions in our social and char- 
itable societies, our churches, and our legal tribunals. It 
has a vast literature. It has employed the minds of 
ancient philosophers and modern scientists; of wise states- 
men and learned jurists; of ardent philanthropists and 
devout theologians. It crowns the drama with tragic 
interest, and gives to romance its most startling and pro- 
found sensations. It still presents debatable sides. In 
its moral aspect even, or as a question of right and wrong, 
it is not so far settled, or one-sided, as the unreflecting 
and unread may suppose. At the present day, as it had 
among the ancients, it has its advocates and apologists, aa 
well as its condemners and denunciators. Seneca ap- 
proved it and testified to the sincerity of his sentiments 
by a voluntary death. Cicero, as we have already seen, 
e.xcused it. Pliny says : 

•'This constitutes the great comfort of man in this im- 
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perfect state, that even the Deity cannot do everything. 
For He cannot procure death for Himself, even if He 
wished it, which, so numerous are the evils of life, has 
been granted to man as his chief good." 

A French author, M. Regnault, says : " Suicide is the 
kw3t term, the highest expression of man's liberty. It is 
the most energetic protest of the superiority of his nature. 
Why have not animals ever conceived suicide ? Because 
their nature is every way passive. They have not the 
choice and the preference. Man, on the contrary, emi- 
nently active and free, has been able to push his activity 
even to the destruction of himself." 

The recent popular writer, Mr. Buckle, author of the 
"History of Civilization in England," seems to release the 
individual suicide from blame and responsibility, by 
making the act the irresistible law of society, or a fatality. 
"In a given state of society," says he, " a certain number 
of persons must put an end to their own life. This is a 
general law, and the special question, as to who shall com- 
mit the crime, depends, of course, upon special laws, 
which, however, in their total action, must obey the large 
social law to which they all are subordinate. And the 
power of the larger law is so irresistible that neither the 
love of life nor the fear of another world can avail any- 
thing toward ever checking its operation." 

Profound and learned as Mr. Buckle was, I take his 
statement to signify nothing more than that statistics 
have established the fact that, in certain conditions of 
society, there will be found a certain and somewhat uni- 
form percentage of suicides. There manifestly, to my 
mind, can be no larger social law which can overcome 
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individual free will, notwithstanding he tells us "that 
the moral actions of men are the product, not of their 
volition, but of their antecedents," 

On the other side, the teachings of Christianity unex- 
ceptionally pronounce the most decided and severe con- 
demnation against the suicide, and necessarily doom him 
to the everlasting penalties of the sinner who dies unre- 
pentant, in the commission of sin and the rejection of the 
terms of salvation. He is denied sepulture in consecrated 
ground ; the English Church forbids the use of her burial 
service over the remains of " any who have laid violent 
hands on themselves." 

There is nothing which, in contemplation of the final 
hour, so solemnly and profoundly aflfects man, or so surely 
influences his acts, as an unquestioned and steadfast belief 
in what concerns his condition beyond this brief, mortal 
life. This is religion; and, if born and trained in its 
faith, it becomes an organized element of his mind — an 
acquired instinct — which is more likely to direct his 
thoughts and acts, in these matters, than aught which 
depends solely on the logic of human evidence and 
knowledge. Through this faith a belief in things unseen 
and not of this world, which lie beyond the reach of 
science, of human reason, and of natural evidence, is 
established. The weapons which would assail it are 
human and of the earth, and do not extend to the mys- 
teri^S^W another world which are seen only by the eye of 
faith. This professed belief itself must be insincere and 
a false pretense if it fail to exercise, in the sane mind, 
control over the conduct of him who avows it. 

I can say positively, from my own extensive observa- 
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tion, that the precepts^of the Christian religion, especially 
as taught in their long established forms, exert a strong 
influence, even in the disordered as well as in the rational 
mind, in deterring from suicide those who put a sincere 
and absolute trust in its faith. I have often heard ex- 
pressed, under suicidal thoughts and temptations, the 
irresistible conviction of the tried and chaste Imogen : 

** Against self-slaughter 
There is a prohibition so divine 
That cravens my weak hand.*' 
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